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State Plan Under TitleXIX of the Social Security Act 

Medical Assistance Program 

State:NORTHCAROLINA 


Payments for Medical and Remedial Care and Services: Inpatient Hospital 

(i) 	 Disproportionatesharepaymentstohospitalsarelimited in accordance 

with The Social Security Act, As Amended, TitleXIX section 1923 (9) and 
(f). 

(j) 	 Subjecttotheavailability of funds,hospitalslicensedbytheState of 
North Carolina that either for the fiscal year immediately preceding the 
period for which payments underthis paragraph are being ascertained or 
for such earlier period as may be determinedby the Director that: 

(0 Qualify as disproportionateunder 
Subparagraphs (a)(l) through (5) ofthis plan; 

Operate approved medical(ii) Medicare 	 graduate education 
programsandreportedoncostreportsfiledwiththe 
Division Medicaid costs attributableto such programs; 

(iii) Incurunreimbursedcosts(calculatedwithoutregardto 
- i  payments under either this Paragraph or Paragraph (k) of 

this Plan) for providing inpatient and outpatient services to 
uninsured patients in an amount in excess of Two Million 
Five Hundred Thousand Dollars($2,500,000.00); and 

(iv) Meetdefinition of qualified hospitalsforththe public set in 
Subparagraph (6) below; 

shall be eligible for disproportionate share payments for such services 
from a disproportionate share pool under the circumstances specified 
below: 

(1) Qualification for 12 month periods ending September of 

each year shall be based on the most recent cost report data and 

uninsured patient datafiled with and certified to the Division at 

least 60 days priorto the date of any payment underthis 

paragraph 


(2) Payments made pursuant to this Paragraph shall be 

calculated and paid no less frequently than annually, and prior to 

the calculation and payment
of any disproportionate share 
payments pursuantto Paragraph (k) of this Plan, and may cover 
periods within the fiscal year preceding or following the payment 
date. 

Date 09/18/00NO.TN. Approval MAY 2 4 2001 Eff. Date 
Supersedes 
TN NO. 97-07 
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State Plan Under TitleXIX of the Social Security Act 

Medical Assistance Program 

State:NORTHCAROLINA 


payments for Medical and RemedialCare and Services: inpatient hospital 


(3) For the 12 month period ending September 30,1996 a 
payment shall be made to each qualified hospitalin an amount 
determined by the Director of the Division of Medical Assistance 
based on a percentage(not to exceed a maximumof 23 percent) 
of the unreimbursed costs incurred by eachqualified hospital for 
inpatient and outpatient services providedto uninsured patients. 

Approval Date HAY 2 4 2001 Eff. Date 09/18/00TN. NO.00-15 
Supersedes 
TN. NO. 97-07 
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State Plan Under TitleXIX of the Social SecurityAct 
Medical Assistance Program 
State:NORTHCAROLINA 

Payments for Medical and Remedial Care and Services: Inpatient Hospital 
(4) In subsequent 12 month periods ending September 30thof 
each year, the percentage payment shall be ascertained and 
established by the Division by ascertaining funds available for 
payments pursuantto this Paragraph divided by thetotal 
unreimbursed costsof all hospitals that qualify for payments under 
this Paragraph for providing inpatient and outpatient services to 
uninsured patients. 

(5) The paymentlimits of the Social Security Act,Title XIX, 
section 1923(g)(1) appliedto the payments authorized by this 
Paragraph require ona hospital-specific basis that whenthis 
payment is addedto other disproportionate share hospital 
payments, the total disproportionate share paymentsshall not 
exceed the percentage specified by the Social Security Title 
XIX, Section 1923(g)of the total costs of providing inpatient and 
outpatient services to Medicaid and uninsured patientsthe 
fiscal year in which such paymentsare made, lessall payments 

- _  	 received for servicesto Medicaid and uninsured patients. The 
total of all disproportionate share hospital payments shall not 
exceed the limits on disproportionate share hospitalfunding as 
established for this Stateby HCFA in accordance withthe 
provisions of the Social Security Act,Title XIX, Section 1923(f). 

(6) For purposesof this Paragraph, a qualified public hospital isa 
hospital that: qualifies for disproportionate share hospital status 
under Subparagraphs(a)(l) through (5) of this Plan; does not 
qualify for disproportionate share hospital status under 
Subparagraph (a)(6)of this plan;was owned or operated bya 
State (or by an instrumentalityor a unit of government withina 
State) during theperiod for which payments under this paragraph 
are being ascertained; verified its status as a public hospital by 
certifying state, local,hospital district or authority government 
control on themost recent versionof Form HCFA-1514filed with 
the Health Care Financing Administration,U.S. Department of 
Health and Human 

Date 09/18/00TN. NO. 00-15 Approval MAY Eff. Date 
Supersedes 
TN. NO. 97-07 
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State Plan Under TitleXIX of the Social Security Act 

Medical Assistance Program 

State: NORTH CAROLINA 


Payments for Medical and Remedial Care and Services: Inpatient Hospital 
Services at least30 days prior to thedate of any payment under 
this Subparagraph thatis still validas of the dateof any such 
payments; files with the Division at least60 days prior to the date 
of any payment under this paragraphby use of a form prescribed 
by the Divisiona certification of its unreimbursed charges for 
inpatient and outpatient services provided to uninsured patients 
either during the fiscal year immediately preceding the period for 
which payments under this paragraphare being ascertained or 
such earlier periodas shall be determined by the Director; and 
submits to the Division on or before10 working days prior to the 
date any such payments underthis paragraph by useof a form 
prescribed by the Division certificationof expenditures eligiblefor 
FFP as described in 42 C.F.R. § 433.51(b). 

- i  

TN NO.00-15 Approval Date MAY 2 4 2001 
Eff. Date 09/18/00 

Supersedes 
TN NO.97-07 
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State Plan Under TitleXIX of the Social Security Act 

Medical Assistance Program 

State:NORTHCAROLINA 


Payments for Medical and Remedial Care and Services: Inpatient Hospital 

(7) To ensure that the estimated payments pursuant to this Paragraph do not 

exceedtheupperlimitstosuchpaymentsestablishedbyapplicable 
federallaw and regulationdescribed in Subparagraph (5),above,such 
paymentsshall be costsettledwithin 12 months of receipt of the 
completed and audited Medicare/Medicaid cost report for the fiscal year 
forwhichsuchpaymentsaremade. If anyhospitalreceivedpayments 
pursuant tothis Paragraph in excess of the percentage established by the 
Director under Subparagraph (j)(3)or (4) of this plan, ascertained without 
regard to other disproportionate share hospital payments that may have 
been received for services during the 12 month period ending September 
30 for whichsuchpaymentsweremade,suchexcesspaymentsshall 
promptly be refunded to theDivision.Noadditionalpaymentshallbe 
made to qualified hospitalsin connection with the cost settlement. 

(8) The payments authorized by this Paragraph shall be effective in 
accordance with G.S. 108A-55(c). 

TN. NO.00-15 Approval Eff. DateDate 09/18/00 
Supersedes 
TN. NO. 97-07 
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State Plan Under TitleXIX of the Social Security Act 

Medical Assistance Program 

State:NORTHCAROLINA 


Payments for Medical and RemedialCare and Services: Inpatient Hospital 

(i) 	 Disproportionatesharepayments to hospitalsare limited in accordance 

with The Social Security Act, As Amended, XIX section 1923 (9)and 
(f). 

(j) 	 Subject to theavailabilityoffunds,hospitalsthat:qualifyas 
disproportionate share hospitals under Subparagraphs (a)( 1) through (5) 
of this plan forthe fiscal years ended September 30, 1995 through 2000; 
operate Medicare approved graduate medical education programsand 
reported Medicaid costs attributableto such programsto the Division on 
cost reports for fiscal years endingin 1995through 2000; incur forthe 12­
month period ending September 30,2000 unreimbursed costs (calculated 
without regardto payments under eitherthis Paragraph or Paragraph(k) 
of this Plan) for providing inpatientand outpatient servicesto uninsured 
patients in an amountin excess of two million five hundred thousand 
dollars ($2,500,000); and meet thedefinition of qualified public hospital 
set forth in Subparagraph(6) below,shall be eligible for disproportionate 
share payments for such servicesfrom a disproportionate sharepool 
under the circumstances specified below: 

(1) Qualification forthe 12 month period ending September 30, 
1996 shall be based on cost report dataand uninsured patient 
data certifiedto the Division by hospitals on or before 
September 23,1996 forfiscal years endingin 1995, in 
connection withthe disproportionate share hospital 
application process. Qualification for subsequent12 month 
periods ending September30 of each year shallbe based on 
cost report dataand uninsured patient datacertifiedto the 
Division by hospitalson or before September 1of each 
subsequent year, forthe fiscal year ending in the preceding 
calendar year. 

(2) Any payments made pursuant to this Paragraph shallbe 
calculated andpaid no less frequently than annually,and prior 
to the calculation and paymentof any 

Approval 09/18/00TN. NO. 00-15 Date Eff. Date 
Supersedes 
TN NO.97-07 
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State Plan Under TitleXIX of the Social Security Act 

Medical Assistance Program 

State:NORTHCAROLINA 


Payments for Medical and Remedial Careand Services: Inpatient Hospital 
disproportionate share payments pursuantto Paragraph (k)of this 
Plan. 

(3) For the 12 month period ending September 30, 1996 a 
payment shallbe made to each qualified hospital in an amount 
determined bythe Director of the Division of Medical 
Assistance based on a percentage (notto exceed a maximum 
of 23 percent) of the unreimbursed costsincurred by each 
qualified hospital for inpatient and outpatient services provided 
to uninsured patients. 

TN. NO.00-15 DateApproval Eff. Date 09/18/00 
Supersedes 
TN. NO.97-07 
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State Plan UnderTitle XIX of the Social Security Act 

Medical Assistance Program 

State:NORTHCAROLINA 


Payments for Medicaland Remedial Careand Services: Inpatient Hospital 

(4) In subsequent 12 month periodseliding September 30thof 

each year,the percentage payment shallbe ascertained and 
established bythe Division by ascertaining funds availablefor 
payments pursuantto this Paragraph divided by thetotal 
unreimbursed costsof all hospitals that qualify for payments 
under this Paragraph for providing inpatientand outpatient 
services to uninsured patients. 

(5) The payment limits ofthe Social SecurityAct, Title XIX, 
section 1923(g)(1) applied to the payments authorized by this 
Paragraph requireon a hospital-specific basis that when this 
payment is addedto other disproportionate share hospital 
payments, the total disproportionate share payments shall not 
exceed 100 percentof the total costsof providing inpatient and 
outpatient servicesto Medicaid and uninsured patients forthe 
fiscal year in which such payments are made, lessall 
payments received for servicesto Medicaid and uninsured 
patients. The total of all disproportionate share hospital 
payments shall not exceed the limitson disproportionate share 
hospital funding as established this State by HCFAin 
accordance withthe provisions of the Social Security Act,Title 
XIX, Section 1923(f). 

(6) For purposes of this Paragraph, a qualified public hospitalis a 
hospital that: qualifies for disproportionate share hospital 
status under Subparagraphs(a)(l) through (5) of this Plan; 
does not qualify for disproportionate share hospital status 
under Subparagraph (a)(6)of this plan; was owned or 
operated by a State (or byan instrumentality or a unitof 
government within a State) asof September 1 through and 
including September 30, ofthe year for which payments under 
this paragraph are being ascertained; verifiedits status as a 
public hospital by certifying state, local, hospital district or 
authority government control onthe most recent versionof 
Form HCFA-1514filed with the Health Care Financing 
Administration, U.S. Department of Health and Human 

Approval 09/18/00TN. NO. 00-15 Date Eff. Date 
Supersedes 
TN. NO. 97-07 
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State Plan Under TitleXIX of the Social Security Act 
Medical Assistance Program 
State:NORTHCAROLINA 

Payments for Medicaland Remedial Careand Services: Inpatient Hospital 
Services on or before September1 of the year for which payments 
under this paragraph are being ascertained;files with the Division 
on or before September 1 ofthe year for which payments under 
this paragraph are being ascertained byuse of a form prescribed 
by the Division a certificationof its unreimbursed charges for 
inpatient and outpatient services providedto uninsured patients 
during the fiscal year endingin the calendar year precedingthe 
fiscal year for which payments underthis paragraph is being 
ascertained; and submitsto the Division on or before September 
of the year for which payments under this paragraph arebeing 
ascertained by useof a form prescribed bythe Division a 
certificate of public expenditures. 

TN NO.00-15 Approval Date Eff. Date 09118/00 
Supersedes 
TN NO. 97-07 
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State Plan Under TitleXIX of the Social Security Act 

Medical Assistance Program 

State:NORTHCAROLINA 


Payments for Medicaland Remedial Careand Services: Inpatient Hospital 

(7) To ensure thatthe estimated payments pursuantto this Paragraph do not 

exceedtheupperlimits to suchpaymentsestablishedbyapplicable 
federallaw and regulationdescribed in Subparagraph (5), above,such 
paymentsshall be cost settled within 12 months of receipt of the 
completed cost report covering the period for which such payments are 
made. If any hospital received payments, pursuant to this Paragraph in 

established by the Directorexcess of the percentage under 
Subparagraph (j)(3)or (4) of this plan, ascertained without regard to other 
disproportionate share hospital payments that may have been received 
for services during the 12 month period for which such payments were 
made, such excess payments shall promptly be refunded to the Division. 
No additional payment shall be made to qualified hospitals in connection 
with the cost settlement. 

(8) The payments authorizedby this Paragraph shallbe effective in 
accordance withG.S. 108A-55(c). 

DateEff.DateTN. NO. 00-15 09/18/00 Approval 
Supersedes 
TN. NO.97-07 


